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MEDIA RELEASE FORM
| S CENTRE "

l, , grant to You Make Me Smile Dental Centre and its
affiliates, successors and aksignees, and any person acting under their permission and authority the
unqualified right, privilege and permission to use my name” as well as reproduce in any manner or form,
publish, republish and circulate photographs, videos, slides, transparencies and recordings of my voice
or any other image as may be necessary of me, with or without my given name, or with a fictitious name
for advertising, education, or any other lawful purpose.

I, for myself, as well as my heirs, executors, administrators, and assigns, hereby remise, release, and
discharge You make Me Smile Dental Centre from any and all claims of any kind whatsoever on account
of the use of such photographs, videos, slides, transparencies, and recordings of my voice, including but
not limited to any and all claims for damages for libel, slander, and invasion of my right of privacy.

| understand that You make Me Smile Dental Centre uses such materials to record the effects of
treatment before, during and after rendition of dental services to demonstrate results to myself and
other patients. | also understand that the materials may reveal my identity and in certain instances,
reveal all or parts of my teeth, smile and face.

I acknowledge the photographs, videos, slides, transparencies and recordings of my voice or any other
image may use to illustrate results of specific procedures in types of media including but not limited to
internet, newspapers, magazines, television and other professional publications (dental magazines and
journals). | grant You make Me Smile Dental Centre the right to duplicate such photographs for existing
and prospective patients. | further acknowledge that | have no interest whatsoever in any professional
fees derived by You make Me Smile Dental Centre from the subsequent performance of professional
services for the person or persons who view my photographs. | do not expect compensation, financial or
otherwise, for the use of these photographs.

SIGNED THIS DAY OF , 20

PATIENT SIGNATURE

WITNESS

Minors Only:

l, , parent or guardian, hereby consent to the foregoing.

*PLEASE NOTE: FULL NAMES WILL NOT BE DISCLOSED ON OUR WEBSITES OR PUBLICATIONS.
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